Junior doctors in England strike for the first time in 40 years
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Abstract
The UK Government recently stated its intention to impose a new junior doctor contract in England.  Related negotiations between the British Medical Association and Government representatives started in 2013.  These have to-date failed to reassure doctors, who are concerned about risks to their welfare, patient safety, and the future of England’s National Health Service (NHS). With the impending imposition of the new contract, and lack of progress, junior doctors felt the risks of striking had fallen below those of inaction.  Hence, the first strike staged by the English medical workforce for 40 years occurred in January 2016.  


What is a junior doctor?
In England, the term ‘junior doctor’ refers to any doctor below consultant or fully qualified general practitioner (GP) level.  Training to become a GP takes at least five years following primary medical qualification, and training to become a consultant in a hospital specialty at least eight years.  Training time is often extended for various reasons, including for academic work, for training in more than one specialty, and for personal reasons (such as maternity or parental leave).  The average age that a junior doctor qualifies as a GP or consultant is therefore well above the minimum possible (e.g. it was 36.9 years for those completing training in medical specialties in 2011-12).1  There are currently about 55,000 junior doctors in England.  This is approximately one third of the English medical workforce and they play a key role in the provision of healthcare, particularly in hospitals.

How does the current contract for junior doctors work?
Current junior doctor contracts in England are based around the two main strands of care junior doctors provide: 1) emergency care, and 2) routine care.  Across the country, urgent/emergency care operates 24 hours per day for seven days per week (24/7), with medical staffing levels on the relevant rotas determined by demand for services rather than day of the week (e.g. typically relatively few doctors are scheduled to work in emergency departments overnight, as there are lower levels of patient attendance at this time).  In contrast, routine care typically runs closer to office hours, although many GP surgeries now offer some early morning, evening and weekend sessions, as do some hospital departments.  Junior doctors are currently provided with a ‘basic salary’ that is supplemented according to amount of work carried out during social versus antisocial hours, broadly reflecting the extent of a doctor’s contributions to emergency versus routine care.

Junior doctors currently routinely work many hours additional to those they are scheduled to work each week, a trend that continues to grow as rota vacancies become more common (see below).  Junior doctors give this additional time as a gesture of goodwill.  These unscheduled hours worked mean that doctors frequently fail to adhere to the European Working Time Directive (European Union legislation regarding working hours), but it is likely that this legislation does limit such activity to an extent, as hours worked are duly monitored, and employers penalised where excessive hours are commonplace.  In addition to their clinical work, junior doctors are required to undertake activities such as audits, quality improvement, research, teaching and exams, attend courses and maintain educational portfolios, in their own time and at their own cost.  Doctors also cover their own professional registration and insurance costs, are often subject to fixed leave agreements, and are required to submit to changes to their location of work (within their training region) and rota, at short notice.

Why is a new contract necessary?
The British Medical Association (BMA; the trade union and professional body for doctors in the UK) agreed to enter junior doctor contract negotiations with Government representatives in 2013. The Government’s current position with regard to contract amendment is that this is necessary in view of their 2015 election manifesto pledge to provide a seven-day health service.  They suggest a seven-day service is required to avoid excess deaths that occur among patients admitted at the weekend.  This argument has confused doctors as they already provide 24/7 emergency medical cover, and to date no studies, (including that referenced by the Government as evidence for their argument),2 have demonstrated that staffing levels are associated with higher death rates among those patients admitted on weekend versus other days. It is also the case that the Government does not intend to fund additional doctor-hours alongside the new contract.  Provision of enhanced weekend care would therefore presumably be associated with reduced weekday care activity.  This could potentially be to the detriment of outcomes achieved on weekdays, an issue that does not appear to have been thoroughly considered by the Government.  

Proposed contract and issues of concern
The contract negotiations between the BMA and the Government that started formally in 2013 unfortunately stalled in late 2014 when the BMA withdrew from negotiations due to failure to achieve assurances that sufficient safeguards for patient safety and junior doctor welfare would be put in place.  A new proposal was made in 2015, but it was considered that this did not respond to the concerns presented in 2014 (indeed, the BMA considered the proposal more unfavourable than that rejected previously).  In particular, it was considered that reclassification of evening and some weekend hours as social hours, removal of the penalties that employers pay for breaching acceptable working hours, and reducing breaks during shifts to 20 minutes per 6 hours, would lead to more overworking of doctors with consequent negative impact on patient safety.  As the reclassification of antisocial hours would require doctors to work more of these hours, for on average lower than current salary levels (as per information and example rotas provided by NHS Employers), a substantial impact on the welfare of doctors and their families was also anticipated.  Modelled pay cuts in the region of 30% were not unusual.  Doctors have been further concerned by the Government’s media reporting on the new contract: for example, they have reported only that they are offering an 11% pay rise to doctors (not that this change to one salary component is to be apparently more than offset by larger cuts to other salary components), and that they expect junior doctors to ‘show their vocation’ by working longer hours without enhanced recompense.  Statements such as these have negatively impacted on the relationship between junior doctors and the Government, and contributed to already diminishing staff morale.  This ‘soft’ impact is potentially key, perceived as a threat not only to patient safety, but also to the continued functioning of the NHS.

Top-down reorganisation of the NHS and historical-level constraints on NHS spending – in the face or major and determined opposition from the medical profession and others, and despite election manifestos to the contrary – have characterised handling of the NHS during the current and last parliaments.3-5  The concerns of healthcare professionals and the public appear to have been justified, with evidence of recent healthcare policy impacting negatively on both patients and NHS staff.  For example, 2015 OECD indicator data suggest that the UK healthcare outcomes are now average-to-relatively poor compared with similar countries,6 emergency department waiting time performance continues to deteriorate,7 and ‘bed blocking’ reached an all-time high in December 2015.8  One third of NHS Emergency Department doctors have left the UK in the past five years,9 applications to postgraduate specialty training are falling,10 and in 2016 GP local medical committees have planned to debate mass GP resignation from the NHS.11  Cynicism and frustration have grown as politicians have been seen to benefit from the widely opposed NHS policies that they have implemented.12  Staff have become exhausted as rota vacancies increasingly require them to offset providing the level of care they want and feel duty-bound to provide against achieving sufficient rest to work safely.  We appear to now be at risk of a negative cycle whereby the associated stress is encouraging doctors to leave the country or the medical profession, increasing yet further the pressures on those left behind.  It is unlikely that current levels of patient care will be sustained without serious commitment to reverse these trends.  A contract that exacerbates the situation would present a risk not only to patient safety, but also (in the context of threats to other parts of the NHS workforce),11 and to the future of the NHS.  Given the lack of clear declared rationale for the proposed new contract, and competing interests among Government members, there are major concerns that the Government may not be fully committed to the future of the NHS.

Why have doctors chosen to strike over these issues?
As junior doctors clearly feel that the proposed contract is associated with unacceptable risks (as above), accepting its terms has been deemed inappropriate.  Negotiation has been difficult as the Government has consistently insisted that this occur with the precondition that seven-day services be implemented without increasing the salary budget, and with an understanding that if agreement is not reached the contract will be imposed in 2016.  To-date, negotiations have failed to address junior doctors’ concerns about the risks to their welfare and patient safety, failed to reassure doctors that the Government has a clear rationale for the proposed changes, and failed to reassure doctors that the Government is committed to the NHS in a shape similar to its current form. A decision to pursue industrial action is particularly difficult for doctors, but it appears that many now feel that the risks associated with industrial action are lower than those associated with inaction.  Hence, when the 37,700 junior doctors who are members of the BMA were balloted in November, 98% voted in favour of industrial action, and the first strike among the medical profession in England in 40 years was held on the 12 January 2016.

What does the future hold for junior doctors?
At the time of writing this article, it is unclear what future path this dispute will take. The UK Government has the option of imposing a contract on junior doctors working in England’s NHS. As the NHS effectively has a monopoly on the employment of junior doctors, they would be obliged to accept these new employment terms if they wanted to continue to work in the NHS. Many junior doctors have indicated that rather than accept this option, they will look to move to countries such as Australia and New Zealand where the style of medicine is very similar to that in the UK and working conditions are widely considered more favourable; or leave medicine entirely.13 They also have the option of working in Wales or Scotland where there are currently no plans to introduce a contract similar to that being proposed for junior doctors in England. 

Junior doctors are a highly intelligent and highly trained group of professionals. As well as being essential for the NHS and the delivery of health services, they are also the UK’s medical academics and clinical scientists of the future. Healthcare-related industries such as pharmaceuticals are an area where the UK is still a world-leader. The future prosperity of the NHS and of healthcare-related industries in the UK is being threatened by the disillusionment that is rapidly developing among our junior doctors.
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